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School-based services federal share decreased
Effective for claims processed on and after
October 1, 2001, the federal share for school-
based services (SBS) has been decreased from
59.29% to 58.57%. Since Wisconsin Medicaid
reimburses SBS providers 60% of the federal
share, this proportionately decreases the
Medicaid reimbursement an SBS provider
receives and increases the amount the SBS
provider must obtain from local matching funds.

All claims processed on and after October 1,
2001, were automatically reimbursed at the
new rates; no action by providers is required.

Refer to the Attachment of this Wisconsin
Medicaid and BadgerCare Update for SBS
rates for claims processed on and after
October 1, 2001.

The Wisconsin Medicaid and BadgerCare
Update is the first source of program policy and
billing information for providers.

Although the Update refers to Medicaid
recipients, all information applies to BadgerCare
recipients also.

Wisconsin Medicaid and BadgerCare are
administered by the Division of Health Care
Financing, Wisconsin Department of Health and
Family Services, P.O. Box 309, Madison, WI
53701-0309.

For questions, call Provider Services at
(800) 947-9627 or (608) 221-9883 or visit our
Web site at www.dhfs.state.wi.us/medicaid/.
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ATTACHMENT
Wisconsin Medicaid fee schedule for

school-based services
Effective for claims processed on and after October 1, 2001

This is your Wisconsin Medicaid fee schedule. Wisconsin Medicaid-certified providers will be reimbursed the rates listed on
this schedule for covered services provided to Medicaid recipients.

The fee schedule does not address the various coverage limitations routinely applied by Wisconsin Medicaid before final
payment is determined (e.g., recipient and provider eligibility, billing instructions, frequency of services, third party liability, age
restrictions). Refer to the All-Provider Handbook, the School-based Services Handbook, and Wisconsin Medicaid and
BadgerCare Updates for information about coverage limitations. The fee schedule contains the following information:

Procedure Code � The procedure code recognized by Wisconsin Medicaid to identify the service provided.
Description � An abbreviated description of the procedure code.
Unit Rate � The unit rate established for the service.
Reimbursement � The Wisconsin Medicaid reimbursement rate per unit of service for the listed procedure.

This information is intended to help you understand the Wisconsin Medicaid fee schedule. If you have questions about the
fee schedule, please call Provider Services at (800) 947-9627 or (608) 221-9883. If you have questions about the rates,
please contact the Division of Health Care Financing by writing to:

Division of Health Care Financing
School-Based Services Policy Analyst
P.O. Box 309
Madison, WI 53701-0309
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Wisconsin Medicaid fee schedule for
school-based services

Effective for claims processed on and after October 1, 2001
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0506W ,ygoloidua,egaugnal,hceeps)PEI(margorPnoitacudEdezilaudividnI
laudividni:secivresgniraehdna

44.42$ 95.8$

1506W puorg:ecivresgniraehdna,ygoloidua,egaugnal,hceepsPEI 70.8$ 48.2$

2506W PEIecaf-ot-ecaf:ecivresgniraehdna,ygoloidua,egaugnal,hceepS
tnempolevednalpPEIdnatnemssessamaeT

44.42$ 95.8$

3506W laudividni:ecivresyparehtlanoitapuccoPEI 61.12$ 44.7$

4506W puorg:ecivresyparehtlanoitapuccoPEI 89.6$ 54.2$

5506W nalpPEIdnatnemssessamaeTPEIecaf-ot-ecaf:yparehtlanoitapuccO
tnempoleved

61.12$ 44.7$

6506W laudividni:ecivresyparehtlacisyhpPEI 05.42$ 16.8$

7506W puorg:ecivresyparehtlacisyhpPEI 90.8$ 48.2$

8506W nalpPEIdnatnemssessamaeTPEIecaf-ot-ecaf;yparehtlacisyhP
tnempoleved

05.42$ 16.8$

9506W laudividni:ecivreslacigolohcyspPEI 38.12$ 76.7$

0606W puorg:ecivreslacigolohcyspPEI 02.7$ 35.2$

1606W PEIdnatnemssessamaeTPEIecaf-ot-ecaf:ecivreslacigolohcysP
tnempolevednalp

38.12$ 76.7$

2606W laudividni:ecivresgnilesnuocPEI 49.02$ 63.7$

3606W puorg:ecivresgnilesnuocPEI 19.6$ 34.2$

4606W nalpPEIdnatnemssessamaeTPEIecaf-ot-ecaf:gnilesnuoC
tnempoleved

49.02$ 63.7$

5606W laudividni:ecivreskrowlaicosPEI 50.12$ 04.7$

6606W puorg:ecivreskrowlaicosPEI 59.6$ 44.2$

7606W nalpPEIdnatnemssessamaeTPEIecaf-ot-ecaf:krowlaicoS
tnempoleved

50.12$ 04.7$

8606W tnemtaertdnaerac:ecivresgnisrunPEI 67.11$ 31.4$

9606W nalpPEIdnatnemssessamaeTPEIecaf-ot-ecaf:gnisruN
tnempoleved

67.11$ 31.4$

0706W rehto:tnempolevednalpPEIdnatnemssessamaeTPEIecaf-ot-ecaF
ffats

19.12$ 07.7$

2706W tnempiuqelacidemelbaruD decirpyllaudividnI

3706W* elimrep,tropsnartlaicepS 22.2$ 87.0$

4706W** etaresabnoitatropsnarT 34.82$ 99.9$

5706W** etarelimrepnoitatropsnarT 52.3$ 41.1$

  * Procedure code valid through 07/31/01
** New procedure codes effective on and after 08/01/01


